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Dr. Buzzard has obliged me with the following note of his observations on the case. " When I saw the patient, some fifteen minutes after the poison had been taken, he was lying on his back profoundly insensible, the eyes nearly closed, the pupils large and insensitive to light. The body was cool and moist, the muscular system relaxed and free from any convulsive twitchings, the mouth half open, showing the tongue of a "dark-red colour. The lips were of a purplish tint, and the ktips of the fingers livid. There was no pulsation at the wrist, nor could any action of the heart be perceived by auscultation. Dr. Kelly was applying artificial respiration, and when this was discontinued for a minute or two it was noticed that a spontaneous respiratory act took place, and was followed by another after an interval of some fifty or sixty seconds. Faradisation of the phrenic nerves was then employed, but without effect ; and when several minutes had elapsed without the least trace of automatic respiration, it was concluded that life was extinct. As, however, there had been no sign whatever to mark the moment of transition, I was anxious to satisfy myself that further efforts would be unavailing, and, having an ophthalmoscope with me, I examined one of the eyes, with the following result. The usual brilliant red glow from the choroid was entirely wanting, and its place was occupied by a very pale violetgrey tint. The optic disc, of a dull grey-white tone, was very ill-defined. The retinal arteries could be discerned with the greatest difficulty as exceedingly narrow threads.
The veins, on the other hand, were easily traced, but appeared to be unevenly and imperfectly charged with blood. The observation was somewhat obstructed by a peculiar broken-up-like condition of the media -whether of the cornea, lens, or vitreous, I could not determine-which gave one the idea of looking through cooked tapioca. Observations are not yet numerous enough to enable us to say that the ophthalmoscope is always to be absolutely relied upon as a test of death, but as in this instance circumstances combined to prove that life was extinct when the observation was made, a record of the conditions found may be of service. " Mount-street, Grosvenor-square. ON Friday, Sept. 26th, 1879, I was called at 4 P.M. to see Mrs. G. A--, aged sixty-five, the widow of a clergyman, and a complete stranger to me. I was told that on attempting to come down stairs that morning she lost the power of motion in her legs, which had felt numb whilst dressing, and that for the last fortnight she had taken absolutely no food, though always sitting down to meals with her three daughters, but had drunk small quantities of lupulin, a nonalcoholic drink. During this period she had gone about as usual, going to church on the previous Sunday, and had refused to see any medical man. About a year ago she had gone without food in a similar manner for a week when suffering from some mental distress.
CASE OF COMPLETE RIGOR MORTIS
The patient was lying on her back in bed with her head propped up on pillows. She received me without opposition, and spoke cheerfully. In answer to questions she described herself as quite well, said she had not had any appetite lately, that her legs felt cold and numb when she got up in the morning, and afterwards gave way under her, but that now they did not feel cold.
On examination both lower extremities were stone cold as high as Poupart's ligament. There was no cedema. The skin was loose, but had lost its elasticity, so that on taking it between the fingers and pinching it into folds it retained some of them when relaxed. There was perfect muscular rigidity, and the knee could not be flexed with moderate force (the servant had noticed this first at 11 A.M.) No pulsation could be felt in either femorals. A pin thrust in was unnoticed and produced no reflex action. The surface of abdomen was warm, the boundary of sensation and warmth being sharply defined at Poupart's ligament; both completely absent below, but distinct above. There was no loss of power or sensation in the upper extremities, but the fingers were cold and livid. The facial expression was somewhat cadaverous.
The whole body was very fairly nourished. The heart-sounds were feeble and slow, pulse barely perceptible at wrist. The breath had a peculiar earthy smell ; the tongue was dry and coated with a thin white fur.
She was removed at once to a room with a fire, heat applied externally, and mustard to chest, and after a slight attempt at refusal she swallowed half a pint of beef-tea and brandy.
She was left at 5.30 P.M. with instructions that beef-tea and brandy should be given every hour, with a mixture of ether and ammonia. At 8 P.M. the patient had swallowed nearly a pint of beef-tea at intervals, but since 7 o'clock she had become drowsy and breathed more deeply. Her state was now one of semi-collapse, drowsy, and yet easily roused and able to answer questions ; the pulse at wrist imperceptible; respiration rapid and noisy; and she was very restless, throwing her arms about a good deal. Sinapisms were applied to chest again, but she continued to become more collapsed.
At 9 P.M. Dr. Robert Finch saw her and tried the effect of placing the hands in very hot water. This roused her considerably, and made her cry out, but not intelligibly. There was evidently great hypersesthesia of the hands, but cloths wrung out of almost boiling water and applied to the legs were unheeded. However, the good effect was not permanent ; she became quite unconscious at 11.30 P.M., and died at 1.30 A.M. For about an hour before death the respiration was peculiar, that known as Cheyne-Stokes' respiration, at times noisy and rapid, then sinking low and feeble, and after a time becoming rapid and noisy again, and the various periods succeeding each other with regularity.
Necropsy, Sept. 30th. -Rigor mortis had disappeared. The attendant who performed the necessary offices told me that as early as two hours after death the bodv was quite free from rigor. The body was well nourished, the fat thick over chest and abdomen. On opening abdomen, the omentum and mesentery were thickly infiltrated with fat, and the appendices epiploicae particularly fatty. The stomach contained a small amount of green fluid; the small and large intestine were empty, except a little fseces in the rectum.
The liver was small but healthy; the gall-bladder full of bile, but not distended; the spleen was small but healthy; the kidneys were healthy.-Heart: Extensive fatty deposit on the external surface; the walls of both ventricles were in a state of extreme fatty degeneration, very pale in colour and readily broken through by the finger. The degeneration extended from without inwards, the innermost fibres not being so extremely altered ; and the coluIDnae carnese and musculi papillares were apparently healthy. The valves were also healthy. The coronary arteries were extensively : atheromatous and much obstructed by calcareous deposits. , The ascending and transverse aorta were thickened and atheromatous; the descending aorta was very much changed and ulcerated in several places, and on the posterior wall, , just above the bifurcation, there was a large ulcerated , surface and calcareous plate. The iliac and femoral arteries were filled with coloured loose clots; their internal surface i was smooth and healthy.
Remarks.-From the above facts I can come to no other conclusion than that the lower extremities of the patient had passed into a state of rigor mortis. The stone coldness , of the affected parts, and the absence of any circulation, combined with the other appearances, notably the peculiar want of elasticity in the skin, exclude the possibility of spasm due to nervous origin. It appears to me that, owing , to disease of the heart and aorta, and the fourteen days' i starvation, possibly also to the presence of a calcareous I plate at the bifurcation of the aorta, which in some degree must have obstructed the free passage of blood to the iliac arteries, the circulation became extremely feeble, and ; ceased entirely in the lower extremities several hours before the heart failed. I do not know of any parallel case on ; record, but Rossbach, in Virchow's Archiv, vol. xli., p. 558, l has described a rigor mortis beginning during the last . moments of life, and, as is well known, muscular action may i pass occasionally directly and at once into cadaveric rigidity. . If, however, we accept the usual explanation of rigor i mortis-viz., that it is due to the coagulation of the myosin, in consequence of the cessation of the affltix of blood, there is no reason why this should not occur in cases such as this, when the circulation is at a standstill, and the functions of the nervous system are in abeyance.
It is to be noted that rigor mortis attacks the skin, and causes cutis anserina; but in this case the skin was at any rate only partially affected, for it was quite flaccid, though unlike the normal skin. I may also mention, as a point of interest, that the case was one of acute starvation, without wasting. I saw, on the night of May 23rd, a gamekeeper, aged twenty, a man of intemperate habits, about whom the following history was given me :-Some time at the end of February, or the beginning of March, while trying to separate three small terriers, which were quarrelling, he was bitten by one of them on the calf of the leg. He was wearing a leather gaiter, and the dog's teeth did little more than break the skin of his leg. The wound appears to have caused him no trouble or anxiety. He seems to have had some worry from other causes, and to have indulged freely in beer.
On May 19th he was returning home from work in company with a friend, and was suddenly taken in a "fit." The man in whose company he was states that the patient, without any warning, suddenly lay down on the ground, and began to kick and bite at everything around him, that he seemed at first to be choking, and began to " bark like a dog." Some water was given him in a metal cup, out of which he bit two pieces, and he could not swallow the water. He continued to kick and bite and struggle for rather more than an hour; he then became quiet again, and seemed in his usual state of health, and continued so until three days after, when he began to complain of violent toothache, from which he had never previously suffered, so far as I could learn. At about six o'clock on the evening of the same day, as he was going his rounds with one of his mates, he told his companion that he was going to get a drink at a pond close by. He did not return, and the other keeper on going to look for him found him partly in the water, making a hoarse grunting noise, biting at the rushes, and, as he phrased it, " fighting" the water. He pulled him out, on which the man drew a knife from his pocket, and seemed to wish to cut his throat. The knife was taken from him, and then he became very violent, kicking and biting at all who came near.
When water was brought to him, he said that it burnt him, and he could not swallow it. The messenger who came for me told me that I was wanted to see a man gone mad with toothache. I saw the man nearly three hours after he was first seized. I found him lying on the ground, held by five or six men. His face was flushed, and had a terrified expression. Eyes bright and staring, with injected conjunctivae ; pupils equal and contracted. The angles of the mouth were retracted. There was no trismus, and no particular hardness about the muscles of the neck. He was constantly snapping at the air, and if a hand was placed near his mouth he tried to bite it. He kept hawking and spitting up frothy mucus. Breathing short and hurried; skin dry and tolerably cool; temperature could not be taken; pulse hard and wiry. I had him put into a cart and taken home. This was a work of some difficulty; his struggles were so great that it required several men to hold him. As soon as he was in bed I gave him two drops of croton oil and injected half a grain of morphia subcutaneously. In a short time, although still apparently unconscious of all that was going on around him, he tried to say something which was construed into a request for water. He swallowed a little drop, and then a spasm seized him ; he seemed to be choking, and again became very violent, hawking and spitting as before. In an hour and a half, as the morphia seemed to have had no effect whatever, I gave him a second hypodermic injection, not quite so large as before (about one-third of a grain). In three-quarters of an hour he was much more composed, and again tried to ask for water. The effect was the same as before, but did not last so long. When he became quiet again, I left him, giving careful directions to his attendants to keep him perfectly undisturbed if possible. I saw him early the next morning, and found him quite unconscious and in a moribund condition. I was told that he slept for two hours and a half after I left him ; that he then woke up and said he knew he was going to die. He recognised all his relations and talked to them quietly. After a time he asked for water ; this was brought him ; he swallowed a little, but it then seemed to choke him. He became violent againbiting, hawking, and spitting as before. After struggling for an hour or two, he seemed to become exhausted. He died fourteen hours after the second seizure, and four days and a half after the first. There was no autopsy. There can be no doubt that this case was one of rabies, and I think there are several noteworthy points in it :- MRS. V&mdash;&mdash; had suffered at intervals of from three to five years from several attacks of acute and subacute bronchitis, from which she recovered, her lungs being left fairly free from physical signs, but which slowly then increased, much to her distress, and defied all treatment. She had a violent morning cough, lasting oftentimes nearly an hour, and terminating with vomiting about half a teaspoonful of glairy mucus. So severe was this morning cough that she dreaded rising, having generally to rest several times during dressing, from exhaustion. The bowels and bladder were relieved almost involuntarily. All sorts of plans, schemes, and medicines were tried, but without success, and I abandoned her case as being a hopeless one of chronic bronchitis. For about two years she had suffered from increasing deafness, and had almost lost hearing on one side. Lately she began to complain of the good ear becoming affected, and one morning I was called to see her on account of almost complete deafness. On examination, both ears were filled with inspissated cerumen, which, after much syringing and soaking with oil, was removed, and her hearing was completely restored. From that day she has entirely lost her cough and sickness, and appears indeed to be quite another woman. Now this is a most interesting fact, and I venture to bring it before the notice of the medical profession, hoping that perhaps other cases of so-called " chronic bronchitis" may be cured with like rapidity. Accumulation of cerumen in the ears and chronic bronchitis both chiefly affect those advanced in life. It may be that a connexion between the two as cause and effect has hitherto been overlooked. However, in any case of prolonged and troublesome cough which resists the ordinary remedies, I should advise a careful examination to be made with a speculum of the external auditory canal, it being almost needless to say that a considerable accumulation of wax may exist without damaging the hearing to any marked extent.
The explanation of the case is now easy : the cough was simply a reflex one. All aural surgeons are familiar with the fact that foreign bodies in the ear are frequently attended with a dry cough. Physiologists also know that coughing can be excited by tickling the auditory canal.
In this case the stimulus seems to have travelled down the
